
 
CRANSTON COUNTRY CLUB GOLF ASSOCIATION 

APPLICATION FOR MEMBERSHIP 
*** DUE BY APRIL 15, 2010*** 

 
 
NAME________________________________________________________________________________________________ 
                                LAST                                                             FIRST                                                  INIT 
 
 
ADDRESS_____________________________________________________________________________________________ 
 
 
CITY_______________________STATE______________________ZIP__________________ 
 
 
DOB________________________PHONE___________________________________________________________________ 
                      REQUIRED                                            HOME                                                   WORK 
 
 
GHIN#_____________________E-MAIL ___________________________________________________________________ 
 
 
I, the undersigned, agree to abide by the rules set forth in the by-laws of the Cranston Country Club Golf Association 
and all the decisions handed down by its Executive Board. 
 
 
                                              Signature of applicant 
 
DUES SCHEDULE…….. (Please check appropriate line below) 

 
 

*FULL MEMBER------------------------------------------------275. 00_____________                                                                           
* Includes GHIN, Full Tourney Schedule and Meals   
 
**NEW MEMBER STIMULUS--------------------------------$250.00____________                                                                          
  **Prior to 2008 season, includes all benefits of Full Member 
 
GHIN AND RIGA ONLY---------------------------------------- $125.00__________ 
 
LADIES, JUNIOR MEMBERS AND LEAGUE-----------.$30.00__________ 
 
Make checks payable to: Cranston Country Club Golf Association 
MAIL TO: 
                 Mike Gianfrancesco 
                 21 Beaver Creek Ct  
                 Cranston, RI 02921 
 PLEASE PUT 1 NAME PER APPLICATION. NO APPLICATION—NO RENEWAL 
SEND IN YOUR APPLICATION EARLY IF YOU WISH TO PLAY IN THE EARLY RIGA 
EVENTS. WE NEED 3 WEEKS FOR PROCESSING. 
                                                                      THANK YOU 
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